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REPULSE OXIMETRY (PULSE OX)
SERVICE PROVIDER REQUIREMENTS

AUTHORITY
Health and Safety Code, Division 2.5, Sections 1797.196, California Code of Regulations Title 22
Division 9., Chapter 2 Emergency Medical Technician I.

PURPOSE
To establish a standard mechanism for approval and designation of an EMT-1 Pulse Oximetry service provider.

PROCEDURE
Provider agencies seeking approval shall submit the following to ICEMA prior to beginning service:

A statement agreeing to comply with all of ICEMA protocols and procedures related to the program
Identify the individual responsible for managing the program (program coordinator)

Policies and procedures to ensure orientation and continued competency of designated personnel.
Identify the CQI program including the methods used to review

Anticipated number of personnel to be trained.

Agree to follow approved ICEMA curriculum or submit curriculum for review and approval by ICEMA.
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RECORD KEEPING
Pulse Oximetry readings shall be documented on Patent Care Record (O1A)



